DEFPARTMENT OF PUBLIC HEALTH AND WEL

Registration District N 318 f bi e STATE FILE NUMBER
DO NOT WRITE AMENDED egistration Distric |- [— — — _.Primary Registration District 1%3____-Regmrlr s No. e

ON'THIS $TUB

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . : =2 A4
10760M63=041210

1. PLACE OF DEATH 2. USUAL IIESIDENCE"[W_I‘WN decaased lived. If institution: Residence before

a. COUNTY TAT i )
s 5TA Mi SElOu-I'i b, COUNTY St . LOU_j 'dmlu!o\n)
b. CITY (If outsids corporate limits, Qive TOWNSHIP anly) Langih of stay in b c. CITY - Inside Limite

OR OR
TOWN St Louis TOWN T emay Yer 44 No [

<. F#A.IEPT‘;AA:E ORF (If NOT in hospital, give location) inside Limirs . {If cuttide, give location] Ratide on Farm

MIWToN  Firman-Desloge Hoand 13K MO 317 Earlafield lane t™0 Mg
3. NMAME OF DECEASED Firsy Middle 4. DDAJE Month ..Day Year

(Type or print)
A E A
LEWiH Tohr Blair 10—2 lF- lgﬂé];;s -

5 SEX 6. COLOR OR RACE 7. Marti ‘Never Married (] 8. DATE OF BIRTH | 9- AGE (lasr birthday)

Vs 3200
Rev. 4/59

1

240003
o

DATE AMENDED

IF UNDER 24 HR

Monlhll Days Hours | Min.

Widow Divorced ] .
lhite 7=13-1913 50 Yra
10a. USUAL OCCUPATION (Give kind of work done | I10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and wate or country) | 12. CITIZEN OF WHAT COUNTRY

M&dqu%mo“ of working life, even if retired) ﬁ-lﬂn],ueﬂe-!‘-‘-Bllﬁﬂh E. St . LOU.iS Ill inoi U. S-A‘

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John J.Rlair Estelle Chertrand Dorothvalair

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17., INFORMANT

Dorothy Blgir 317 Earlafield Lane

18. CAUSE OF DEATH [Enter only one cause per line 1o s o INTERVAL BE

éi! EN
PART i. DEATH WAS CAUSED BY: - » OMNSET. AND DEATH
{IMMEDIATE CAUSE (a)

{Yes, nNor unknown} I (1f yes, glve war or dates of sarvl

DOCUMENT

Conditions, if any, DUE TQ {b} ‘ &, 4[_40'4( -
wbl::h gava fil.(:)ol . - &

above cauvsa A . 3

tying ceuse last. DUE TO (¢} m‘ u&—’w 30 b

stating the under-
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related to the terminal PART 1. i deceased wai femsle way
disease condition given in PART | (a) there a pragnancy in last 90 days.

] 0 Yes l O Ne | O Unknown

19. WAS AUTOPSY 20a. ACCIDENT SL'JIC!DE HOMICIDE 30b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? =] W] 1]
YE NO O

20c. TIME OF Hour Manth, Day, Year
INJURY a.m.
p-m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY [e.g., in or sbout home, T 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, streat, office bidg., ete.)
NOT WHILE AT WORK [J s ) .

21, | attended the deceased fromM—!M, to. ’nﬁo?uw R:.rn slive onw}—fm

X ] / _m on the dame sisted above, and fo the best of my knowledge, from the causes wtated.
22c. DATE SIGPNED

2. sIG.AWlE f 18 v f°°°:'b2'cj"°lz‘1 D o ADDRESS }g,“w m /O/ 2763

73a. BURIAL, CREMAJION, | 23b. DATE 2%¢. NAME QF CEMETERY OR CRi MATORY 23d. LOCATION (City, town, or county] (Stare}”
REMOVAL (5

Removal ,10-30-1963 Mt.Olive Cemetery ouri Mo -

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. ‘B‘r LO(_Z&L_ REG. R p
! : -

F'endler Und,Co 7420 Michigan Ave ( PCT 30 1963

(Licansed Embalmar's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death eecurred B

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

{TEM NO.
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- STATEMENT. BY LICENSED EMBAI.MER

b et -"‘.- e @ el N

} hereby certify that the body whose name is recorded on the reverse side of this certificate was embijmed by me,

or by Student Embaimer No.

working under my personal supervision.

S
Student Signed W 9,, Rl M

.y Licensed Embalmer No&e 6 O

Signatyre of Student Embalmer

)

Mote: * The above 'MUST BE SIGNED BY THE LICENSED' EMBALMER in his OWN HANDWRITING % (Fa||ure to c::.mplyr
with the above constitutes grounds for revocation of license).

. If embalmed by a STUDENT, he also.shall. sign in his. OWN handwrltlng -

T If this body is not embalmed facf should be so stated above.'
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